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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Nsme:

The name of]

the Limited Liability Company is:

MKS AAA LLC

{Must conuin the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I] - Address:
ddress and strect address of the principal office of the Limited Liablifty Company is:

The mailing
Frincinn| Offjce Address: Mailing Address:
575 NE STH TER., SUITE 144 573 NE 5TH TER., SUITE 144
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

Reglstered Office, & Registered Agent's Signature:

ARTICLE [JI - Registered Agent,
Liability Company cannot serve as its own Registered Agent. You must designate an individual or

(The Limited

another b

The name and

usicjess entity with an active Florida registration.)

the Florida street address of the registered agent are:

RAVAN AND COMPANY LLLP
Name

8360 WEST FLAGLER, ST., SUITE 200
Florida street address (P.O. Box NOT acceptable)

33144

MiaMI FLORIDA
City State Zip
HHaving been maned as registered agent amd to accept service of provess fur the above stated limited Itabitity company ot the
place designaied in this certificate, | hereby accept i i as registered agent and agree to act in this capacity. |
JSurther agree (o pomph 1ith the provisions of oll siofitesdelating to the proper and complese performance of my dutfes, and
am familiar with and accept the obligations of my as registered agent as provided for in Chapter 605, F.5.
e . ~
r ~
Z Lo el
We&igmrs Sigmature (REQUIRED) I, X
I -
o - ' -_—
o = .
(CONTINUED) T [ I
A
N >
R -
gz o O
S W
5 [¥%)




May 03 2022 1557 HP Fax page 23

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Linbility Company:

(Litle: Name and Address:
FAMBR" = Autharized Member
"MGR™" = Manager

MANAGER MATAN ABITBUL
573 NE STH TER., SUITE 14
F1. LAUDERDALE, FI_ 3330

(s antachment if necessary)

ARTICLEV: Effectve date, if ather than the date of filing: +29/032 . {OPTIONAL)
(I an effettive date is listed, the dats must be specific and eanpot be more thao five business daya prior o or 90 days after
the date off filing.)

Note: [fthe datc inserted in this block does not meet the applicable situtory filing requirements, this date will not be listad as

the documgent’s effective cate on the Department of State's reconrds,

ARTICLE V1; Other provisions, if any.
N/A,
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BEQUIRED SIGNATURE: s
3 -
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Signature pf'a er or an authorized representative of 2 membar, hz. i
This document is Exéctited In accordance with section 605.0203 (1) (b), Florida Statums, — &
1 am aware that any false information submitted in a document to the Department of States, .
constitutes a third degree fetony as provided for in s.817.155, F.S. o
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Typed or printed name of signee
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